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NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5728 / 5898

0.00

Image# 28990035728

FE6AN026 (Revised 02/2003)

C00075820

E033107-1349

DIRECT STRATEGIES

106 E. COLLEGE AVENUE

SUITE 1100

TALLAHASSEE FL 32301

X

2006
GENERAL ELECTION

0 1             1 1             2 0 0 7

2377.68

.00

Phone Banks 007

X

CRANLEY FOR CONGRESS

X OH
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CHRISTOPHER J. WARD 0 8             1 7             2 0 0 7
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